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TITLE 403               MEDICAID HOME AND COMMUNITY-BASED WAIVER SERVICES 

(HCBS) FOR INDIVIDUALS  WITH DEVELOPMENTAL DISABILITIES 
 
CHAPTER 4           DEVELOPMENTAL DISABILITIES DAY SERVICES WAIVER FOR 

ADULTS  
 
 
001.  GENERAL INTRODUCTION.  The Developmental Disabilities Adult Day Services Waiver 
is authorized under §1915(c) of the Social Security Act and permits the State to furnish eligible 
individuals an array of habilitative and non-habilitative services in a community setting.  
 
002.  DEVELOPMENTAL DISABILITIES DAY SERVICES WAIVER FOR ADULTS.  The following 
services may be provided under the Developmental Disabilities Adult Day Services Waiver: 
 

002.01  HABILITATIVE SERVICES. 
(A) Adult Companion Service;  
(B) Consultative Assessment Service; 
(C) Crisis Intervention Support; 
(D) Habilitative Community Inclusion; 
(E) Habilitative Workshop; 
(F) Prevocational Service; 
(G) Supported Employment – Enclave; 
(H) Supported Employment – Follow-Along; and 
(I) Supported Employment – Individual. 

 
002.02  NON-HABILITATIVE SERVICES. 

(A) Adult Day Services; 
(B) Assistive Technology; 
(C) Environmental Modification Assessment; 
(D) Home Modifications; 
(E) Personal Emergency Response System; 
(F) Respite; 
(G) Transitional Services; 
(H) Transportation Service; and 
(I) Vehicle Modifications. 

 
003.  SERVICE REQUIREMENTS. 

 
003.01  Services are individualized based on the outcomes of the participant-directed support 
planning team process, and are to be delivered as authorized and described in the Individual 
Support Plan.  
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003.02  Services under this chapter shall not replace or duplicate any services available 
through public education programs funded under the Individuals with Disabilities Education 
Act (IDEA), or other services available through public education programs in the participant’s 
local school district. Services cannot be provided during regular school hours, as set by the 
local public school district, even if a participant is home-schooled.   

 
003.03  Services under this chapter shall not replace or duplicate services provided through 
other Medicaid Home and Community-Based Services (HCBS) Waivers or Medicaid State 
Plan services. 

 
003.04 All employment-related services must be provided in a manner that promotes 
integration into the workplace and interaction between participants and people without 
disabilities in those workplaces. Employment-related services include: 

(A) Prevocational Service; 
(B) Supported Employment – Enclave; 
(C) Supported Employment – Follow Along; and 
(D) Supported Employment – Individual. 
 

003.05  Employment-related services, Adult Day Services, Habilitative Community Inclusion, 
and Habilitative Workshop services, in any combination, are limited to a maximum of 35 hours 
per week.  

 
003.06  Participants shall apply for and accept any other federally-funded benefits for which 
they may be eligible. 

 
003.07  Independent Providers must be at least 19 years of age and independent providers 
of Supported Employment Individual, Supported Employment Follow-Along, Adult Companion 
Service, Consultative Assessment Service, and Prevocational Service must: 

(A) Be an enrolled Medicaid provider; 
(B) Provide evidence of one of the following:  

(i) A Bachelor’s degree, or equivalent coursework or training, in education, 
psychology, social work, sociology, human services, or a related field; 

(ii) Four or more years experience providing habilitative services for individuals 
with intellectual or other developmental disabilities or in habilitative program 
writing and program data collection and analysis;  

(iii) Four or more years experience teaching or supporting an individual with 
developmental disabilities; or  

(iv) Any combination of education and experience identified above totaling four 
years or more; 

(C) Provide evidence of current certificate of completion from a training source  approved 
by the Department in:  

(i) State law reporting requirements and prevention of abuse, neglect, and 
exploitation, 

(ii) Cardiopulmonary resuscitation (CPR), and 
(iii) Basic first aid; 

(D) Not be a legally responsible individual or guardian of the participant;   
(E) Not be an employee of DHHS; and  
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(F) Possess a valid driver’s license and insurance as required by Nebraska law, if the 
provider will be driving while providing services. 

 
004.  AVAILABLE SERVICES, LIMITATIONS AND PROVIDER TYPES.  
 

004.01  ADULT COMPANION SERVICE.  Adult Companion Service is a drop-in, habilitative 
service that includes adaptive skill development, non-medical care, supervision, socialization, 
and assisting a participant in maintaining safety in the home, and enhancing independence in 
self-care and home living skills. 
 
Adult Companion Service consists of prompting and supervising the participant in completing 
the following tasks, including, but not limited to: 

(A) Activities of daily living (ADL);  
(B) Health maintenance;  
(C) Meal preparation;  
(D) Laundry;  
(E) Learning how to obtain police, fire, and emergency assistance;  
(F) Performing routine household activities to maintain a clean and safe home; and  
(G) Managing personal financial affairs.  

 
Adult Companion Service providers must not perform these activities for the participant.  

 
004.01(A)  LIMITATIONS.  The following limitations apply to Adult Companion Service. 

(i)  Adult Companion Service cannot exceed a weekly amount of 25 hours; 
(ii)  Adult Companion Service is reimbursed at an hourly rate; and 
(iii)  Adult Companion Service is only provided in homes not operated or controlled by 

the provider.  
 

004.01(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 

 
004.02 ADULT DAY SERVICES.  Adult Day Services is a non-habilitative service consisting 
of meaningful day activities which take place in the community. Adult Day Service provides 
active supports that foster independence, encompassing both health and social services 
needed to ensure the optimal functioning of the participant.  Adult Day Service includes 
assistance with activities of daily living (ADL), health maintenance, and supervision. 
Participants receiving Adult Day Services are integrated into the community to the greatest 
extent possible. 

 
The Adult Day Service provider must be within immediate proximity of the participant to allow 
staff to provide support, supervision, safety, security and activities to keep participants 
engaged in their environment.  

 
004.02(A)  LIMITATIONS.  The following limitations apply to Adult Day Service.  

(i)  Adult Day Service is paid at an hourly rate; 
(ii)  Transportation to and from the Adult Day Service is not included; and 
(iii)  Services must not be provided in a residential setting. 
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004.02(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 
 

004.03  ASSISTIVE TECHNOLOGY.  Assistive Technology is equipment or a product system 
necessary for a participant’s health, welfare and safety such as devices, controls, or 
appliances, whether acquired commercially, modified, or customized, used to increase, 
maintain, or improve functional capabilities of a participant.  The use of assistive technology 
enables participants who reside in their own homes to increase their abilities to perform 
activities of daily living (ADL) in their home, or to perceive, control, or communicate with the 
environment they live in, thereby decreasing their need for assistance from others as a result 
of limitations due to disability. 

 
Providers shall provide and maintain assistive technology in accordance with applicable 
building codes or applicable standards of manufacturing, design, and installation. Providers 
shall provide appropriate training to the participant in the use of the assistive technology.  

 
004.03(A)  LIMITATIONS.  The following limitations apply to Assistive Technology. 

(i) Each participant has an annual budget cap of $2,500 for Assistive Technology. A 
request to exceed the cap may be approved by the Department based on critical 
health or safety concerns, available Waiver funding, and other relevant factors; 

(ii) The Department may require an on-site assessment of the environmental concern 
including an evaluation of functional necessity with appropriate Medicaid enrolled 
professional providers. The cost of the Environmental Modification Assessment is 
not included in the $2,500 cap on Assistive Technology;  

(iii) For items over $500, proof of insurance or an extended warranty must be provided;   
and 

(iv) Damaged, stolen, or lost items not covered by insurance or warranty may only be 
replaced once every two years. 
 

004.03(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.04  CONSULTATIVE ASSESSMENT SERVICE.  Consultative Assessment Service is the 
development, modification, evaluation, or implementation of a behavior support plan to assist 
participants in maintaining their current living environment, while ensuring their safety and the 
safety of others. Consultative Assessment Service is necessary to improve the independence 
and inclusion of participants in their community. Consultative Assessment Services may 
include, but are not limited to: 

1) Performing a Functional Behavioral Assessment including level of risk necessary to 
address problematic behaviors in functioning that are attributed to developmental, 
cognitive, or communication impairments; 

2) Evaluating whether current interventions are correctly administered and effective; 
3) Recommending any new interventions; and 
4) Recommending best practices in intervention strategies, medical and psychological 

conditions, or environmental impact to service delivery to the participant’s team.  
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Consultative Assessment Service is completed in collaboration with the support planning team 
and includes a Functional Behavior Assessment including risk levels, the development of a 
Behavior Support Plan, development of other habilitative plans, training and technical 
assistance to carry out the plan and treatment integrity support to the participant and the 
provider in the ongoing implementation of the plan. 
 
Providers may conduct observations in person or by telehealth.  

   
004.04(A)  LIMITATIONS.  The following limitations apply to Consultative Assessment 
Service: 
(i) Consultative Assessment Services is billed at an hourly rate for up to 5 hours per 

month;  
(ii) Consultative Assessment Services may only be provided by a Licensed 

Independent Mental Health Practitioner (LIMHP), Licensed Clinical Psychologist 
(PhD), or Advanced Practice Registered Nurse (APRN); 

(iii) Functional Behavioral Assessments may only be provided by a Licensed 
Independent Mental Health Practitioner (LIMHP), Licensed Clinical Psychologist 
(PhD), or Advanced Practice Registered Nurse (APRN); 

(iv) Consultants providing this service must attend a minimum of two Individual Support 
Plan (ISP) meetings per ISP year.  More frequent attendance may be necessary 
based on frequency of High General Event Record (GER) reporting; and 

(v) This service must not be provided concurrently with Crisis Intervention Support. 
 
003.04(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 

 
004.05  CRISIS INTERVENTION SUPPORT.  Crisis Intervention Support is an immediate, 
intensive and short-term habilitative service provided to address a participant’s temporary 
increased or severe occurrences of behaviors. This service is provided outside the 
participant’s annual budget. 

 
This service includes: 

1) Development or modification of a Behavior Support Plan if Consultative Assessment 
Service has not occurred previously; 

2) A Functional Behavior Assessment including risk level;  
3) Development of other habilitative strategies, training, and technical assistance to carry 

out the plan; and  
4) Treatment integrity support to the participant and the provider(s) of services other than 

Crisis Intervention Support, in the ongoing implementation of the Individual Support 
Plan.  

 
Crisis Intervention Support is carried out in collaboration with the individual support planning 
team, in accordance with Functional Behavioral Assessments and, as applicable, in 
collaboration with the Consultative Assessment service provider.   
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004.05(A)  LIMITATIONS.  The following limitations apply to Crisis Intervention Support.  

(i) The provider must complete all of the provider’s responsibilities so that Crisis 
Intervention Support can be implemented within 48 hours of request; 

(ii) Crisis Intervention Support is reimbursed at an hourly rate and is limited to no 
more than 200 hours in a 60-day period, and is further limited to no more than five 
60-day periods in twelve consecutive months; 

(iii) Crisis Intervention Support cannot be provided concurrently with Consultative 
Assessment Service;  

(iv) Behavior Support Plan data with analysis must be documented by the provider in 
the Department approved electronic information system at the frequency 
approved in the Individual Support Plan and viewable to the Department; 

(v) The amount of service will be approved by the Clinical Review Team and shall be 
based on verified need, evidence of the diagnosis or condition requiring this 
service; 

(vi)  Crisis Intervention Support must only be provided by a Licensed Independent 
Mental Health Practitioner (LIMHP), Licensed Clinical Psychologist (PhD), or 
Advanced Practice Registered Nurse (APRN); and 

(vii)  Direct support staff who do not have clinical experience must have earned a 
Bachelor’s degree to implement positive behavior supports, behavioral 
interventions, and habilitative strategies.  

 
004.05(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 
 

004.06 ENVIRONMENTAL MODIFICATION ASSESSMENT. Environmental Modification 
Assessment is a functional evaluation conducted with the participant to determine if 
environmental modifications or assistive technology, are necessary:  

1) To enable the participant to integrate more fully into the community;  
2) To provide greater access to the participant in his or her home; or  
3) For the health, welfare, and safety of the participant.  

 
004.06(A)  LIMITATIONS.  The following limitations apply to Environmental Modification 
Assessment.  

(i) Participant’s annual budget cap for Environmental Modification Assessment is 
$1,000. A request to exceed the cap may be approved by the Department based 
on critical health or safety concerns, available Waiver funding, and other relevant 
factors; 

(ii)  Environmental Modification Assessment is reimbursed at a flat rate per completed 
assessment not to exceed the amount charged to the general public; and 

(iii) Environmental Modification Assessments must not evaluate a modification that is 
not allowed under this chapter. 
 

004.06(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
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004.07  HABILITATIVE COMMUNITY INCLUSION.  Habilitative Community Inclusion is a 
habilitative service that offers training and staff supports for: the acquisition, retention or 
improvement in self-help; and behavioral, socialization, and adaptive skills that take place in  
the community in a non-residential setting, separate from the participant’s private residence 
or other residential living arrangement; or any setting outlined and approved in the 
participant’s Individual Support Plan.  

 
Habilitative Community Inclusion services may include, but are not limited to: 

1) Assisting with the common use of the community’s transportation system;  
2) Facilitation of inclusion of the participant within a community group or volunteer 

organization;  
3) Opportunities for the participant to join associations and community groups;  
4) Opportunities for inclusion in a broad range of community settings including 

opportunities to pursue social and cultural interests, and choice making; and   
5) Assistance with activities of daily living (ADL), health maintenance, and supervision.  

 
004.07(A)  LIMITATIONS. The following limitations apply to Habilitative Community 
Inclusion.  

(i) Habilitative Community Inclusion is reimbursed at an hourly rate; 
(ii) The rate tier for Habilitative Community Inclusion is determined based upon 

needs identified in the Objective Assessment Process (OAP);  
(iii) The provider is responsible for transporting the participant to and from the 

participant’s private residence, or other provider setting, to settings in the 
community for Habilitative Community Inclusion services at no additional 
charge. Reimbursement for transportation is included in the rate for Habilitative 
Community Inclusion. The provider is responsible for all non-medical transports, 
to and from services. When the provider transports participants, the provider 
must ensure that all participants are transported in a safe and comfortable 
manner that meets the needs of each participant; 

(iv) A Habilitative Community Inclusion provider or provider staff shall not provide 
Habilitative Community Inclusion services to persons 18 years and older and 
persons under 18 years of age at the same time and in the same location; and 

(v) Providers must not engage a participant in work activities, paid or unpaid, during 
the delivery of this service. 

 
004.07(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 

 
004.08  HABILITATIVE WORKSHOP. Habilitative Workshop services provide regularly 
scheduled activities. This service includes the provision of personal care, health maintenance 
and supervision.  Habilitative Workshop services are regularly scheduled activities, formalized 
training, and staff supports for the acquisition, retention, or improvement in:  

1) Self-help;  
2) Behavioral skills; 
3) Adaptive skills;  
4) Social development;  
5) Activities of daily living (ADL); and 
6) Community living. 
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004.08(A)  LIMITATIONS.  The following limitations apply to Habilitative Workshop.  

(i) Habilitative Workshop is reimbursed at an hourly rate; 
(ii) The rate for this service is determined based upon needs identified in the 

Objective Assessment Process (OAP); 
(iii) Transportation to and from the participant’s private residence, or other provider 

setting, to a Habilitative Workshop setting is not included in the reimbursement 
rate;  

(iv) Transportation to and from the Habilitative Workshop setting to integrated 
community activities during the Habilitative Workshop service hours is included 
in the reimbursement rate. When the provider transports participants, the 
provider must ensure that all participants are transported in a safe and 
comfortable manner that meets the needs of each participant; and 

(v) This service must be provided in a provider operated or controlled non-
residential setting, separate from the participant’s private residence or other 
residential living arrangement. 

 
004.08(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 
 

004.09  HOME MODIFICATIONS. Home Modifications are physical adaptations to the 
participant’s residence that are necessary for the health, welfare and safety of the participant, 
or are necessary to enable the participant to function with greater independence.  

 
Home Modifications are provided within the current footprint of the residence.  Such 
modifications include, but are not limited to: 

1) Installation of ramps; 
2) Widening of doorways; 
3) Modification of bathroom facilities; and  
4) Installation of specialized electric and plumbing systems that are necessary to 

accommodate the medical equipment and supplies that are necessary for the welfare 
of the participant.  

 
004.09(A)  LIMITATIONS.  The following limitations apply to Home Modification. 

(i) Home Modification has a budget cap of $10,000 per five year period. A request 
to exceed the cap may be approved by the Department based on critical health 
or safety concerns, available Waiver funding, and other relevant factors;  

(ii) Home modifications shall not be authorized for a residence that is provider-
owned, provider-operated or provider-controlled. Home modifications may be 
authorized for a home owned by a participant’s family or guardian in which the 
participant resides; 

(iii) The Department may require an on-site environmental assessment, including an 
evaluation of functional necessity with an appropriate Medicaid-enrolled 
professional provider. The cost of the Environmental Modification Assessment 
is not included in the $10,000 budget cap for Home Modification; 

(iv) Renter’s insurance or homeowner’s insurance is required and proof provided to 
the Department on request; 
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(v) Adaptations that add to the total square footage of the home are not allowed 
except when necessary to complete an adaptation (for example, in order to 
improve entry to a residence or to configure a bathroom to accommodate a 
wheelchair); 

(vi) Adaptations or improvements to the home that are of general utility, and are not 
of direct medical or remedial benefit to the participant are not allowed; and 

(vii) Adaptations will not be allowed if the home presents a health and safety risk to 
the participant, other than that corrected by the approved Home Modifications.  

 
004.09(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.10  PERSONAL EMERGENCY RESPONSE SYSTEM (PERS).  Personal Emergency 
Response System (PERS) is an electronic device that enables a participant to secure help in 
an emergency.  

 
The provider of the Personal Emergency Response System (PERS) is responsible for: 

1) Instruction to the participant about how to use the Personal Emergency Response 
System (PERS) device; 

2) Obtaining the participant’s or authorized representative’s signature verifying receipt of 
the Personal Emergency Response System (PERS) device; 

3) Ensuring that response to device signals (where appropriate to the device) will be 
provided 24 hours per day, 7 days per week; 

4) Ensuring that the participant has a functioning Personal Emergency Response System 
(PERS) device within 24 hours of notification of malfunction of the device; 

5) Updating a list of responder and contact names, at least semi-annually, to ensure 
accurate and correct information; 

6) Ensuring monthly testing of the Personal Emergency Response System (PERS) device; 
and 

7) Furnishing ongoing assistance relating to instruction, use, and maintenance of the 
device. 

 
004.10(A)  LIMITATIONS. The following limitations apply to Personal Emergency 
Response System (PERS). 

(i) Personal Emergency Response System (PERS) shall not be authorized for a 
participant who resides in a residence that is provider-owned, provider-operated or 
provider-controlled; 

(ii) Personal Emergency Response System (PERS) is reimbursed as a monthly rental 
fee or as a one-time installation fee, as applicable; and 

(iii) Personal Emergency Response System (PERS) is limted to participants who live 
alone or who are alone for significant parts of the day and do not have a regular 
unpaid caregiver or provider for extended periods of time.  
 

004.10(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 
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004.11  PREVOCATIONAL SERVICE.  Prevocational Service is a habilitative service that 
provides learning and work experiences, including career planning, job searching, and work 
experiences, where the participant can develop general, non-job-task-specific strengths and 
skills that contribute to future employability in paid employment in integrated community 
settings.  

 
Prevocational Services may include career planning to prepare the participant to obtain, 
maintain or advance employment. Prevocational Services with focus on career planning 
includes development of self-awareness and assessment of skills, abilities and needs for self-
identifying career goals and direction, including resume or business plan development for 
customized home businesses. Prevocational Services may involve assisting the participant in 
accessing an Employment Network, the Nebraska Work Incentive Network (WIN), Ticket to 
Work services, Work Incentive Planning and Assistance (WIPA) services, or other qualified 
service programs that provide benefits planning. 

 
Prevocational Services may include job searching designed to assist the participant (or in 
limited situations on behalf of the participant), to locate a job or development of a work 
experience. Job searching with the participant will be provided on a one-to-one basis. 

 
Prevocational Services also includes the provision of personal care and protective oversight 
and supervision (when applicable) to the participant.   

 
Participation in Prevocational Services is not a required pre-requisite for Supported 
Employment – Individual or Supported Employment – Enclave.  

 
004.11(A)  LIMITATIONS.  The following limitations apply to Prevocational Service. 

(i) Prevocational Services shall not exceed 12 consecutive months. Up to an 
additional 12 months may be approved by the Department with submission of an 
approved employment plan (through vocational rehabilitation, school district, or 
the Waiver) and showing active progress on finding employment opportunities, 
increasing work skills, time on tasks, or other job preparedness objectives;   

(ii) Prevocational Service is reimbursed at an hourly rate; and  
(iii) Transportation to and from the Prevocational Service is not included in the 

reimbursement rate for this service. 
 

004.11(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.12  RESPITE.  Respite is a non-habilitative service furnished on a short-term, temporary 
basis as relief for the usual unpaid caregiver(s) living in the same private residence as the 
participant. Respite includes assistance with activities of daily living (ADL), health 
maintenance and supervision.  

 
004.12(A)  LIMITATIONS.  The following limitations apply to Respite.  

(i) Respite service in an institutional setting requires prior approval by the 
Department and is not authorized unless no other option is available.  Respite 
service in an institutional setting shall be paid at a per diem daily rate; 
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(ii) Respite service, other than in an institutional setting, is reimbursed in 15-
minute increments or daily rate.  Any use of Respite over 9 hours within a 24-
hour period must be billed as a daily rate; use of Respite under 9 hours must 
be billed in 15-minute increments;  

(iii) The maximum number of hours for participants is 240 hours per annual budget 
year. Unused Respite cannot be carried over into the next annual budget year. 
Respite provided at the daily rate counts as 9 hours towards the 240 hour 
annual maximum; 

(iv) Transportation to and from the Respite service is not included in the 
reimbursement rate for this service; 

(v) Respite services may not be provided during the same time period as other 
program services.  

(vi) Respite services may not be provided by any Independent Provider living in 
the same private residence as the participant; 

(vii) A Respite service provider or provider staff shall not provide respite services 
to persons 18 years and older and persons under 18 years of age at the same 
time and and in the same location; and 

(viii) An Independent Provider must have training in the following areas, and provide 
evidence of current certificate of completion from a source approved by the 
Department:  

a) State law reporting requirements and prevention of abuse, neglect, and 
exploitation;  

b) Cardiopulmonary resuscitation (CPR); and  
c) Basic first aid.  

 
004.12(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.13  SUPPORTED EMPLOYMENT – ENCLAVE.  Supported Employment – Enclave is a 
habilitative service in which the provider employs participants, in groups, in regular business 
and industry settings.   

 
Supported Employment - Enclave includes the acquisition of work skills, appropriate work 
behavior and the behavioral and adaptive skills necessary to enable the participant to attain 
or maintain his or her maximum inclusion and personal accomplishment in the working 
community. Supported Employment - Enclave may include services not specifically related to 
job skill training that enable the participant to be successful in integrating into the job setting. 
The provider must obtain authorization to pay subminimum wage through the Nebraska 
Department of Labor. 

 
004.13(A) LIMITATIONS.  The following limitations apply to Supported Employment – 
Enclave.  

(i) Supported Employment - Enclave is billed at an hourly rate; 
(ii) Supported Employment - Enclave must be provided in a manner that promotes 

integration into the workplace and interaction between participants and individuals 
without disabilities in those workplaces; and 
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(iii) This service cannot be provided in a setting or location controlled or operated by 

the provider. 
 

004.13(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 
 

004.14  SUPPORTED EMPLOYMENT – FOLLOW ALONG.  Supported Employment – Follow 
Along is an individualized habilitative service that enables a participant to maintain 
employment in an integrated community employment setting. This employment is paid at or 
above the applicable minimum wage. This service is provided for, or on behalf of, a participant 
through intermittent and occasional job support, and communicating with the participant’s 
employer. The provider must maintain contact with the employer and participant to reinforce 
and stabilize job placement.   

 
The provider must observe and supervise the participant, teaching job tasks and monitoring 
at the work site a minimum of twice a month. The provider must facilitate natural supports at 
the work site and advocate for the participant, but only for purposes directly related to 
employment. 

 
004.14(A) LIMITATIONS.  The following limitations apply to Supported Employment – 
Follow Along.  

(i) Supported Employment - Follow Along is billed at 15-minute increments not to 
exceed 25 hours annually; and  

(ii)  Supported Employment - Follow Along must be provided in an integrated 
community work environment where more than half the employees who work 
around the participant do not have a disability.  
 

004.14(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.15  SUPPORTED EMPLOYMENT – INDIVIDUAL.  Supported Employment – Individual 
is an individualized habilitative service designed to help a participant obtain and maintain 
competitive or customized employment, or self-employment, in an integrated work setting. 
This service is provided through formalized training and supports. The provider shall provide 
help to the participant in accessing the following services:   

(A) Employment Network;  
(B) The Nebraska Work Incentive Network (WIN);  
(C) Ticket to Work services;  
(D) Work Incentive Planning and Assistance (WIPA) services; or  
(E) Other qualified service programs that provide benefits planning. 
 

Supported Employment - Individual includes adaptations, supervision and training required by 
participants as a result of their disabilities, but does not include supervisory activities rendered 
as a normal part of the business setting. The employer is still responsible for all routine and 
ordinary employment matters. 
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004.15(A)  LIMITATIONS.  The following limitations apply to Supported Employment – 
Individual. 

(i) Participants are required to receive at least the applicable minimum wage, except 
for self-employment;   

(ii) Supported Employment – Individual service is reimbursed at an hourly rate; and  
(iii) Transportation to and from the Supported Employment – Individual service is not 

included in the reimbursement rate for this service. 
 

004.15(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.16  TRANSITIONAL SERVICES.  Transitional Services are essential, non-recurring basic 
household set-up expenses needed for participants transitioning from an institution to a 
private residence that remove identified barriers or risks for the success of the transition.  
Transitional Services may be approved when a need remains and all other economic 
assistance resources are exhausted.  Transitional Services includes items, such as furniture, 
furnishings, household items, basic utility fees or deposits, or professional moving expenses.   

  
004.16(A)  LIMITATIONS.  The following limitations apply to Transitional Services.  
(i) Transitional Services have a participant budget cap of $1,500. A request to exceed 

the cap must be based on critical health or safety concerns, based on available 
Waiver funding and other relevant factors, and is subject to approval by the 
Department; 

(ii) Approved Transitional Services shall be reimbursed directly to a provider, and not 
the participant;  

(iii) Payment for rental deposit or rent is not allowed in this service;    
(iv) Payment for personal care items, food, or clothing, is not allowed in this service; 

and 
(v) This service cannot be provided for a residence owned or controlled by the 

provider. 
 

004.16(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 
 

004.17  TRANSPORTATION SERVICE.  Transportation is a non-habilitative service that 
enables participants to access program services, and community activities and resources. 
This service does not include transportation to medical appointments that is available under 
the Medicaid State Plan or other federal and state transportation programs. Transportation 
Service is not intended to replace formal or informal transportation options, like the use of 
natural supports. 
 
Transportation providers must meet the same requirements as Medicaid Non-Emergency 
Transportation Providers, with the exception that the participant’s household can own their 
own vehicle. 
 
The provider must ensure that all participants are transported in a safe and comfortable 
manner that meets the needs of each participant. The provider must ensure that: 
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1)  Vehicles are adapted to meet the needs of all participants served. Participants must 
not be denied Transportation Services due to the lack of adaptation of vehicles; 

2) Adequate measures are taken to provide a sufficient number of staff in the vehicle to 
ensure safety and to meet the needs of each particpant being transported; and 

3) Each person transporting participants served: 
a) Has a valid driver’s license with the appropriate class code; 
b) Has knowledge of state and local traffic rules; 
c) Is capable of assisting participants in and out of vehicles and to and from parking 

places, when required; and  
d) Has received training in first aid, cardiopulmonary resuscitation (CPR), and in 

meeting the needs of the specific participants for whom transportation is provided. 
  
004.17(A)  LIMITATIONS.  The following limitations apply to Transportation Service. 

(i) Provider reimbursement for transporting a participant to and from destinations 
must be calculated by using the most direct route; 

(ii) Participant’s annual budget cap for Transportation Service is $5,000.  A request to 
exceed the cap must be based on critical health or safety concerns, based on 
available Waiver funding and other relevant factors, and is subject to approval by 
the Department; 

(iii) Transportation is reimbursed per mile: 
1) Agency provider mileage is reimbursed pursuant to Neb. Rev. Stat. §81-1176 

times three; and 
2) Independent provider mileage is reimbursed pursuant to Neb. Rev. Stat. §81-

1176; 
(iv) Public transit system transportation is reimbursed at the cost of a single ride pass; 

and 
(v) The public transportation rate shall not exceed the rates charged to the general 

public. 
 

004.17(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency or 
Independent Providers. 

 
004.18  VEHICLE MODIFICATIONS.  Vehicle Modifications are adaptations or alterations to 
a motor vehicle that is the participant’s primary means of transportation in order to 
accommodate the special needs of the participant.  

 
004.18(A)  LIMITATIONS.  The following limitations apply to Vehicle Modifications. 

(i) Vehicle Modification services has a budget cap of $10,000 per five year period. 
A request to exceed the cap must be based on critical health or safety concerns, 
based on available Waiver funding and other relevant factors, and is subject to 
approval by the Department; 

(ii) The Department may require an on-site assessment of the environmental 
concern, including an evaluation of functional necessity with appropriate 
Medicaid enrolled professional provider. The cost of the Environmental 
Modification Assessment is not included in the $10,000 budget cap for Vehicle 
Modification; 
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(iii) Motor vehicle insurance is required and proof provided to the Department on 
request; 

(iv) If the motor vehicle is leased, the proof that the modification is transferrable to 
the next motor vehicle must be provided before Vehicle Modification will be 
approved; 

(v) Vehicle Modifications are limited to motor vehicles that are titled or leased in the 
name of the participant or a family member;  

(vi) Adaptations or improvements to the vehicle that are of general utility, and are 
not of direct medical or remedial benefit to the participant are not allowed; 

(vii) Vehicle Modification service cannot be used to purchase or lease a vehicle; 
(viii) Purchase of existing adaptations or adaptations begun without prior 

authorization is not allowed; and 
(ix) Regularly scheduled upkeep and maintenance of a vehicle except upkeep and 

maintenance of the modifications is not allowed. 
 

004.18(B)  ELIGIBLE PROVIDER TYPES.  This service may be provided by Agency 
Providers. 

 


